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1. NAME OF E {Check if name Example: If typing, type

COMMITTEE {in fully is changed) over the lines. I%FEM:IS .

Scott Vineberg for U.S. Senate 2016
llllllll!illl%I§IIIlEiI§I!IITIIIIlIEllIIiIII||

|IIlI§II§Il!IIIEIIIIIEIEI?!II[!II%IE%IIl!IlIII
1787 Tribute Road, Suite K

ADDRESS (number and street) [ T [ TN TS TN (N N U [ [ [ 5 S [ N N I B I
{Check if address l N S N T T S T SO UV I N S T S AN S S NS TN N N N NS SRS OV N S o | I
is changed) Sacramento Ch 95815
I S N N S [ N N TS TN N N S UG 2 | | [ J I | P 1| i'l | i | l
CITY STATE ZIP CODE
\J

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mait address)
Vineberg20lé@deaneandcompany.com

Ll bbbt ] Lo
{Check if address L1111 LA L Erl
is changed} 1 I
| I N T I S T T T Y S T A N S N JUN U VU P [NV [N N (N N N I
COMMITTEE'S WEB PAGE ADDRESS {URL)
VO WU A SO VTR S M N NN N
(Check if address S S N N N S S SN A | | N S N T T j
is changed) |
| I N N N T (N A NN [ T (S N Y e [ [ N [ N S O T S T | |
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2. DATE 03 04 2016
3. FEC IDENTIFICATION NUMBER C T S

4. IS THIS STATEMENT AMENDED (A)

NEW (N} OR

i certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complefe.

Type or Print Name of Treggurer Shbawnda Deane

m: i JUEE w i el o Vi
Signature of Treasurer /\ Date § . " —

\f\.y ——

e
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}
Name of seott Vineb
Candidate [SSPEE Yimeberd |\ o b U e b ey bl ) |
Candidate T Office State CA
Party Affiliation IND Sought; @ House President 7
District .
{c)
Name of
. T T T T T Y 2 T T T s Y I T S Y N N A S B B
Candidate R T 0 0 T T O 0 T T T T O A O O J
Party Committee:
— (National, State e {Democratic,
{d) This committee is a _ or subordinate) committee of the _ Republican, efc.) Party.

(e} This committee is a separale segregated fund. (identify connected organization on line 6.} Its connected organization is a
E Corporation Corporation wfo Capital Stock Labor Organizafion
Membership Organization Trade Association @ Cooperative
In additicn, this committee is a Lobbyist/Registrant PAC,
H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
E In addition, this committee is a Lobbyist/Registrant PAC.

E in addition, this committee is a Leadership PAC. (Identify sponsor on line 8.}

Joint Fundraising Representative:

(g}

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) B This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LI LI L recmmmeeriCy
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Write or Type Committee Name

Scott Vineberg for U.S. Senate 2016

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

el ULttt

Mailing Address AN

1 NI VRO B AN

CiTY STATE ZIP CODE

Relationship: E Connected Organization EAfﬁliated Committee BJoint Fundraising Representative gLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number — optional) and position of the person in possession of committee

books and records.

Shawnda Deane
Full Name |IIIIlIlIIIIIiI!IiIl!Ill%illilll%l%llll

1787 Tribute Road, Suite K
llilill!l!lllllllilllillIIIIIIEIIII

Mailing Address

EIII]IIIIIIlliI!iI!IIZIlE!IIIIEI%II

Sacramento Ch 855815

i S YOO TR PO RN A N SN N I Y OO N | l | ! | l L1 11 I'I ol 1 1
Title or Position .CITY STATE ZIP CODE
Custodian of Records 316 285 5733
| AN N T I I S TN U Y OO O o | Telephone number l L1 l”* [ I‘I [ I

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Shawnda Deane

of Treasurer l VO I VRN AN TN TN NN (NS U O (U T N SN S N NS N T NNV PO PO U S (NS S A S SN T SN OO N I |
1787 Tribute Road, Suite K

Mailing Address I {RVOUR U FEVOR NN N NS NN (NS N NN N (N (N O [ N S N (N O OO o A S I B |
| ety e b e b s 1111 !
Sacramento Ch 95815
I I N N N [N TN [N OIS O I N[ B | ‘ I H I I [ I l_l L 11 ]

CITY STATE ZIP CODE

Title or Position

Treasurer 516 285 5733

| N J T N NN NN (NN TN TN TN PO O T AN S I I | Telephene number | [ I"l [ I'I [ l

L _
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FEC Form 1 (Revised 2/2009) Page 4

Full Name of

Designated Scott Vineberg

Agent | T [ T S T NN SN SN TN N (N Y N SN SN (O SN (N Y N TN OO N TN VO S TN VOO W

- 1787 Tribute Road, Suite K
Mailing Address | hodec o Lo L L L ir{ (|

lllll|llilllliftillitlIilillll!l!

| Sgexampnto i R B e A Bl

CITY STATE ZIP CODE
Title or Position

IATSj]Stlanf Iire?mfrelr& N N N N S N N I Telephone number igllsl E“Pessl !"157331

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Commpnity 1t Bapk |\ 0y bbby bbbty

IZZ[SO'D?U%laF Bilvld' Suite 1950

Mailing Address O T TN T O S N N O S S

Illllll!lEIIII‘iliIIiI|Il!Illilll

[Bogseyille | v v s = et b

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| I N I N TN S T YT S N OO N U O O O OO N e I 2
Mailing Address I AN N T (N T NN (N (N S N S S N TN N OO OO A SO A A B I
I I S T NN T T S SN NN VOO JUURY VO WO R FUR AN JOUN JN A RN AU Y N N N D N O B
l VU OO VU OO Y VU RS O O N U Y O A l | | I | N T | |'f P
CITY STATE ZIP CODE
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

1A K. MaCCallum
SUPERINTENDENT
SENATT OFFICE BUILGING
WNTE 222
WASKIT LTSGR, DC J0310-711
PHC NE (202 206-D322

Data of Receipt

USPS REGISTERED/CERTIFIED

Foctmark

USPS PRICRITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERMIGHT BELIVERY SERVICE:

SHIPPING DATE EXT BUSHYESS DAY DELIVERY

FEDERAL EXPRESS - - ]

UPs D
DHL D

AIREORNE EXPRESS [:l

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

L]

Date of Receipt
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FaX
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